Jarary 8, 2003

Mayor Wesely and City Council \
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An investigation has been made regarding the application of Lamp & McTaggart Inc., d.b.a. Fat
Nappy’s 5100 North 48" Street requesting a class [ liquor license. This location was previously
known as Silver Spur Roadhouse which held a class ¢ liquor license.

Sharcholder information is as follows:

Nathan Lamp, CEO 1000 shares

Mark McTaggart, VP 1000 shares

Nathan Lamp has requested that he be approved as the manager of this liquor license.
Background information on the manager applicant is as follows:

Nathan Lamp was born in Pender, Nebraska. He attended the University of Nebraska graduating
in 2001. Mr. Lamp is currently employed as a realtor for Home Real Estate and will continue his

employment with this company.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

i

THOMAS K. CASADY, Chief of Police
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Police Department g
575 Seuth 10th Street / Lincoln, Nebraska 68508 / Phone: 402-441-7204 / Fax: 402-441-8492 / Website: www.cilincolrLne ns g

A nationally accredited law enforcement agency s
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OTATE OF NEBRASKA, ./
\;leb NEBRASKA LIQUOR CONTROL CO&::.\;]ISS]ON
Forre:sﬂt‘D.m ?rina:

16, 2102

December LF

438134

Class I

- Jor;m C.f‘ry Clerk of Lincoln
S e City/County Building
555 510 Street
Lincoln, NE 68508

Dear Local Governing Bodt
Artached is the form to be used on all retail liquor license applications. Local clerks must collect proper license

fees and occupation tax per ordinance, if anv. before delvenng the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:
You have 43 davs to conduct a hearing after the date of recaipt of the notice from this Commission
$33-134). You may choose NOT to make a recommendation of approval or demal w0 our

1)
Commuission.
THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

PER §33-133,
APPLICATION WHEREIDN:

1) There is a recommendarion of denial from the local govermng bodv.

2 A cruzens protest: or

2)

3} Statutory problems that the Commission discovers.
PLEASE NOTE. A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE

FROM WHOLESALERS: AND. A LICENSE IS EFFECTIVE:

1) Lpon pavment of the licanse fess.

2) Physical possession of the license; =
3) Effective date on the license. e N2
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Licensing Dnision
R.L. :Dickl Coine

Bob Logsdon
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Rhonda R. Fiower
TIORANASal
REWV 122



APPLICATION FOR LICENSE RO = I
Nedrases Liguor Contrd Commission Bupiiw wes aofors beme NLCC T
P Bos 95026, 201 Centannial Mail South Phune: (4 +73-2371 RE !‘E't\ji:ﬁ-‘
L.zcvin. NE 68509-5026 Faxi 402, 472502 f o "

. . . s - ~ ?""- i
I_\\TRLLTIO_\E' Inciude: 1. Applicatle fees pavable o Ligz 1 Conirei C TITae s 'JE.Iu - =T I
2 Com of binh certificzte or nawrelization pupers pr - ing U5 oinzens i

biad and szeuse nemed on application not reguirad oF JoreTiie ne o L ERRASA __C.:':-:"

D of Mo inerest with apeheztien, Commisa n fomm 217 2 Ltmn oA
. A .. ) . IR R i g

TLslinlude oopy of aricies ol incersoraids noas Slad with the -
e oalate of Nebraska 20 Commission checklsi form 225 5. Fing
TTecewing feds eare requirad of indvoduals. all parmers ard samouces. Cormorate aprant must Sle for CEO Mangger x

okiollersimember hoiding over 235

CLASS OF LICENSE FOR WHICH APPLICAT

sirckinterest foAg] appinostiens

Tt Fe Gpenstzzn ropomed cleuris. T Saprr oo Triplicate

a1

1ION IS MADE AND LIST OF FEES FOR EACH

Class of License
{Check applicapie class)

(R Licenme i Corpurate
| P

l Jgestration |
; Fess Surety Bond

Fee

i

- Beer. On Sale Onlv - Inside Courporate Limits o MR Cotlecred ai Locad Lava] _axemmi
_ Beer. On Sale Oniv — Quiside Corporate Limits PoS4500 5 Coilecred at Locai Lavel | axemnt
_ Beer. Off Sale Onlv ~ Indicate Inside or Quiside Cornerate Loz | SAS00 € ilected ar Local Lavel | axemt

_ Wine, Beer. On Sale Onlv — Inside Corporate Limits iOSMEW T viested ar Locl: Lavel 2yems
v Seirits. Wine, Beer. On Sale Onlv — Inside Corporate Limis: I S42.00 ! Coalected at Local Lave! xempt
C_ Seints. Wine. Beer. Orf Sale Ornlv - Inside Corporate Limite S50 SIS0 2xempt
— DI Spirits. Wine. Bezr. Off Sale onlv — within
eviraterrional zonine jurisdiction _ME0a S130.060 2Rl
.. C Spirts. Wine. Bear On & Off Sale — Invide Comnerate Lot S50 Chilected at Logas Lavel nernpl
_ M Borta Club  Soirs, Wine. Bear an Saies s42.0H) Coliected at Local Lave! 2Nemt
___ H Nonerafit Corporation 34500 Coitectad at Lecal Lave! 2iemot
_ K Wine Oniv. OF Sale ) 343,430 Callesied at Lo o Liae 2yem
B Beat S43.H) AL ZXNeTIT

— NV Moputacturer of Beor Wine & Disailled Spints S45.00 Varies 3 1|u| ALY SO min,
T XN Wholesale Licuor S4E.08 Siinl 1] S5 006 mun.
W Wholesale Bear S43.00) S2F04xM) 000 min.

Farm Winer

POXHI min.

1#1

S45.6H) RENIRER

Cran Brewery «Brew Pub

S LUHH) murn.

S43.04 SIS0

TYPE OF APPLICATION

CORPORATE SLRETY BOND INFORMATION

Bond Com
T\;:c of application being appiied tor

pany - fur Classes [ V3% XY pnly

ipiace appropriate number in box

N

I= Individual License requires

D

Form | 10 be attached,
2= Partmership License requires
Form 2 to be anached.

LE

Stact Dawe

Month Dasy Xear Bond Number

= Corporate License requires
Form ? and 4 and Manager
Appiication be attached

SECTION A - LOCATION INFORMATION - Must be completed by all applicants
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1z oepace provided draw the area w be licensed. This should
" nlz storage areas. basement. sales areas and areas where

ding i~ ¥ he coverad by the licenze. vou must still inclnde

aa tbin

D ime butlding.

motinn or sales of alcohol will take place. It onlv a portion of

LN

tons af the entive bullding in simations where only a portion of
is 0y he coverad by the 'icznse. No biue prints will be
4 Be sure to Indicute the dirccuon North and aumber of floors

‘ ‘ i
S
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e [, \A“._./——'

Exampie: East portion approximatelyv 307 x 100" of
main floor of 3 story building plus basement
approximately 30° x 3 at the East end.
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- SECTIONB OTHER INFORMATION REQUIRED

Yes No Explanation/Comments

f. READ CAREFULLY. Answer complerely and accugateiy,

Hus amvone who i a pay to this appiicadon. or their spouse. ever been;
of or plead sullny to any erminai charge. Criminal charge means

S AN

amv ofaree alleging a felony or misdemeanor or violaton of a federal or state «

T
Cre.inty

o7 pled Ao ls0oany chargss

i

Loanar aviolaton of 4 fecal faws vrdinunce or resolution. List the nature or‘i
i ohurzs. where the cnurge occurred and the vear and month of the:
.- . I
perding at the ume ar 1.

X

sricarion, [P more thar one pary, pizose list Sharges by 2ch indiidual’s | i
]
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Yes

NO

Explanation/Comments

. Arz you buying the business and/or assers of a licanse2? If ves. submit a
| - ov i the sales agreement with a listing of assets being acquired including
Lguer it entory (name drand and contatner sizz reguiradh.

Arz vou filing a temrorary azanc
ahzraby currant Heensez aljows
sUach Zopy.

v azreement. Cemmission form 4231,
Lou 10 operate on their license 7 I ves.

Arz vou borrowing anv meney from any source e 2stablish andror
¢ the business? It ves. list the fender.

Wil .1r_ person or entity otier than licenses be 2nurled to a share of the

“oTils i the extablishment? If ves. exziain,
£ Will any of the furniture. fixtures and equipment to be used in this , Sce’ atta:hd L
pusiness be owned by others? If ves. list such items and the owner. \ A N
Will any personis) other than named in this application have anv direct
>ringirect ownership or conwrol of the businass? If ves. explain? X
{ 3. Are the premises to be licensed within 130 1. of a church. school.
s ospitad home for the aged or indigenr persons or for vererans, their wives.
¢ <hildren. or withtn 300 1t of a coileze or umversity campus? If ves. st the \(
©nume of such institution and whare it is located in refation to the premises. g
| Per Sec. §55-177.
|
‘ % Is arvone listed on this application a law enforcement officer? If ves, list "
the nerson. the law enforcement agency invoived and the persons exact duties, X
i
| - . - S . e L. at F [ T
1 10, List the pnmary bank and/er inancial institution ibranch if applicable - TArjC
{ v be sulized by the business and the personist who will be authonized to Guhiidon by by
ante checks andfor make withdrawals on accounts at such institutions, ,-"Ja%,n f,;,«._-) F Tart N Tunpy—
T

'_ i Lo adl past and present Lcuor licenses heid by any person named in
nis arpiicaven. Include license nuldar name. location of licznse and

; 2 aumber. Alse list reasons for termination of ans licenses

| 2zesiousls held.

12 Listthe person who will ke the on site supervisor of the business and A hon LA™ PREY e 4
3 v . H
t the esnimated number of hours per week such persen or manager will be on y ,
. N o . P Ve s e
| 1 premiises supenising operatiens. Mooy M e EE
i =i I perat.

. o L . 4 S
- QI 52 person listed i F12 above in S Ll

2 Loohol produets.
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|12 LIST ihe principal resigence for the past 1U years tor all persons required to sign applicatton. lf necessary amach a separate

she=1.
NAME FROM TO RESIDENCE (CITY.
(YEAR iIYEAR: STATES

Mathgr Lamp 290 Eledehe ave 122 ol (e ranm Loirinimn AL
, 1y ek s (777 | oz | tniue Me
| 91 Pirg, Dr [997 | 997\ Loasin Ale
Si/ st 34 5+ /975 | 1977 Ermpeun Ao

Ma.. mJT;iWL Btltw £4 2o Curmink | {isiein A
’ b: Beoc 303 (940 oo Frvipom [Ye

The undersigned applicantis) hereby consentis! to a background investigation and release of present & future records of every
xind and description including police records. tax records (State and Faderal. bank or lending institution records. and said
applicant(s) and spousers) walvets) any right or causes of action that sald appiicanus) or spousersi m1ay have against the
Nebraska Liquor Control Commission. the Nebraska State Pawrol. and anv other individual disclosing or releasing said
imnrormarion. Any ducuments or records for the proposed bustness or for any partner or stockholder that are nezdad in furtherance
of the application investigation or anv other investigation shall be suppiied immediazely upon demand 1o the Nebraska Liguor
Control Commuission or the Nebraska State Parrol. The undersigned understand and acknowledge thar any ligznse v ued based
on the information submingd in this_application. is subject to cancelladon ir the information contamed herein 1< incomplets

andinr inaccurate.

—

Individual applicants agree to supervise in person the management and operation of the business and that thev will operate
the business authorized by the license for themselves and not as an agent for any other person or eatity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partmership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree {o operate the licensed business within all applicable laws, rules, regulations. and ordinances and to cooperate fully
with anv authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a parmership. all partners
and spouses must sign and corporation. all stockholders/members thelding mere than 23 of the stock or interest . officers.
directors and spouses must sign. Full names only. initials not acceptable.
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nere / e aels

siem sign

her2 here
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e Qer:
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. L . : Ll . . - ! 5300
>umecnbedin o rresence and SWwomm oo berore me this PN day oF @5 em Do~ . :2"")1'

SENERM. NOTARY - State of Neoraeia
NATHAN LAMP
Sy Cormm B, Maoh £, 208
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| ierlioation Tor Gwcense form G
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Tiiz v0U OF YOUr Spouse ver mace a compromise seitiement for vioation of such laws?

=5 f/<«0 ner 1o 9n

T vou. as a managzr. have all the qualifications required Dy any person entitied o hoid a Nebraska Louucd Leenss’ 5

tn g2 EZ b o

“sks Liquar Contral ACt(§33-131.00) ~AIE W‘}SN_\ GUOn

~ i =L UuMl‘d[ SiGM
ES . NO

7 Haws e led Sngerprint cands and PROPER FEES «if check. made out to the NE State Patrolj, win this application’

/‘/( £S5 _ N0

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS. APPLICANT AND SPOUSE MUST COMPLETE

JAPELCANY CITY & STAT: { YEAR CLRILSE CITY & ST ' YFAR

T

| o o RN ol

| ‘ﬁ

'? Q%'* Eredot. que # 17 Lorom el 2o | (wrrant \ ;

| 152 /Jc fon G Z,"‘{an A2 j/‘?‘?‘? Joos X i

|
I
:' Q// Erllgs  [rise Lot /€ | jpr7 197 | 7\ | |
Y ot 2 SE Emeresn, 22 RS 997 \ |

EMPLOYERS - LIST LAST TWO EMPLOYERS '
TELEMINE N \Ht-{ﬂl

T -
YFAR } NAMI OF EMPLOYER I NAME OF SUPERVISCR

'T-C i TG ; : !

e *Cum*': Home feal €ste Ml Eliect | Y03 13775
197 1 Qan | Mg @ty facts |

Lo Z« mo jl?’Ol-V"-SG};.

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOLSE i

STATE OF NEBRASKA

S

COUNTY OF }

L“i N fﬁ':l'c/
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Application for Corporate Manager
*Must Be A Nebraska Resident*
Please submit in Triplicate

Rennm tos Nebraska Liquor Control Commission. PO Box 9544 NESFAS4A LU -
. . - U e e b T —
301 Centennial Mall So., Lincoln NE 68509 “CNTRCL oM £

Phone: (402) 471.2871  Fax: (4021 4712814 Web addrecs: httpt/www.nolorzhome/NLCC

LIQUOR LICENSE INFORMATION

NAME OF LICENSED CORPOR ATION

Has
| Lamf ang 1) T««"wéw“ Tnc !C/UJ L é

TRADE SAMFE OF LICENSED PREMISE

Fat Aage st

STREET ADDRESS OF LJL.-.\bF.aJ fREMISE CITY COUNTY 7P CO0E

S/C‘O ARG -_9%?,01- Z.’ﬂ{az'n : Ldn(&;ﬁ-,

O bedaif of the corporation. [ designate this individuat as oorporate manager.

485 & LICENSE NUMBER

Signature of Corpo j Premdent/CEO . \%
APPLICANT E-\Fop_umom' (MUST BE 21 OR OVER) \
| NAME (LAST. FIRST. MIDDLE. MAIDEN, ISEX ’ SGCIAL SECURITY NUMBER i DATE OF BIRTH * PLACZ GFBRTH
I+ ? !
Zﬂm&f //'L/-z'}f"’um Algn 5 l ‘ "- PC""J!CQ i
HOME STREET ADDRESS | crry COUNTY 'STATE ;717 UODE
291) Fledeh, Que #0061 Liveir Langeit, S GISoy
HOME TELEPHONE NUMBER | BUSINESS TELEPHONE NUMBER | DRIVERS LICENSE \UMBFR o 5737
et K631 oxr D030/ | e

SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONE)

PORIVERS LICENSE N 1BFR
& STATE

FULL NAME ([ AsT FIRST. MIDDLE. MAIDEN} SOCT 4L SECURITY NUMEBER

D E |

L W
ol

rn

POATE OF BIRIH: CF BIRTH.

!. READ CARFFULLY - Answer completely and accurateiy.

Fa< anvons wha is a pary to this 2pplication or their spouse, 2ver hesr convicted of or P'—‘J{‘ guity o amy onmingd charge ! Crimndl
charge meuns any charze allezing 2 fefony or misdemeanor vielanen of 3 faderal ar sqare faw: o 3 vigiation of 3 fecal aw. ordnanes o
" esolurion. List the nature of the charse, where the chanze occurred and the year and ment of the consiction of Fie As 30 aas

" charges pending e Lme of this appiicasion. 1T more than one 2amy. Heuse . aarges by Sael o dividua’s nane2

_YES NO i

Haye onlt or Lecr mouss suae madie anefication for any lidsor heense of mandger for any ayuer Deense D FFYES. D Fapa sorse

2ove Heemae qumber god date.
; . :
YEs G



Corporation/LLC Apphication for Ficense - Form 3

e Nehraska Liqoar Contin] Connmission g
ANSTRUCTIONS: n
Py Appliciion and application for mansger st be typew otten and submitred in toiplicate
Ty Lingerprint eards (2 vnds per persan) must he submitted [oe: a) each stockholder owiing over 25% :__.h.
althe stock, by ehiel executive officer, ¢} proposed nransger il d) ald spouses ‘

M Intormation reparding spouses must be completed

RV,

BIETA A INISEIT
PIF R N TRTS

T T T T Y T Lmm—e s o

Naare of Corporstion That Wil Hold [ leense Attnch copy of Artkcles of Incnrparation Foral Numnbet of Shaes (F corporaiom

_\ (7 cind \J\_,\Nﬁ_sb_: LIac QMCC

Cunporate Soeel Aaddreseccy

B saddgoss fivr receipt of INTIE
Liguor Conteal Commissing Majtings

CU\\\\ \U\W*N T«_\, \\N ﬁl\\ﬂ 3 Miv@x,. Q\N_\M\\ \_..H.__\._.,. ._m.m \J\\ \\\w e H# 5T ___\x\.__w\v L\\.\ _ DD.\\
s Fourts Sinle _ N___.._.,:_..
$_D?LE N\QJ\«\C.T\, \N\RH \_“ u.LY

Nune al Regi<iered Agent

te eleplione Mumber

- Name of Proposed Manager
\N.\S .:.:3 N.m:j £ \Ca?tf) loa
me

IN 111 SECTION LIST THE NAME Q__. FHF. CHIEF __..A-_“ﬂ:d.du. OFFICER

N Title Lure of Binh Soclal Security Mimher
\ i_u_ Hun W&E\ CEO
{loane Address (1) . Stale .
) Fleteher due H12E S
(T3 Stale Zip Code Home Telephone Number

{00t in N Ol Soy Yoo -F70 621/

Frykeng 1°

[ 2N



Corporation/1.1.C Application for License - Form 3
Nebenska Liquor Control Commission

i~ s Corporauand] B controlled by siother Copporation” 7 YES XZS

N of Cantred Corporation

FOYES. ST FACEH S TOCKITTOE DERAAMEMBER OWNING MORE TTIAN 25" stock/interest in that carparation/i.f C. Ay gpplicant who has a Corporation

o uhnreholder MUIST Tike mn organizational chan hsting alb sharcholders and/or corporations owning more than 25%
L e

stack amd listing of the petcentage of stoch
Pl dasate helow voar corparate By year witle the [RS

ff__l___:.__.:__r..,q\*;k:\c, :.* Fnding Date: §l @.ﬁ.ﬂ\jﬂjwf WO..?: u.pﬂwuﬂﬁuﬂnu_/\mﬂﬂg
[ % WP N ) e e

. paitivg

!
y
STATY OF _\~.\m_,:_§s |

, rlELHAS A ._.:.E.C,, i
: OO COMMIBSN W
) sS,
blﬂ,?.vjwwl.; S K ounty )
)
GENERAL MOTARY - Stals of Hebraska
NATHAN £ AMP
o]l My Comm Exp March 8, 2008
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Corporation/1.1.C Application for License - Form 3

FRENCIPLE OFFICERS, DIRECTORS, ST0C KHOLDERS, MEMBERS AND SPOUSHES.

swinfs, Mawbersy and Sposcs. Giive Last Name, Flrs
amil any utlasen

Sochl Seenrhly Number Daig of Bink Title

MNumiber af
Shiies’ Yo

NAME \H\i lhan N\Q»J\_

C Lo

507 ¢

Spuse N

X

Y - IR

NAME

T

J— AN 3T ks,

\Saw\\. M /\..num.\\x\rx.

C \.\,n\ \wﬁﬂﬁxnuhb,ﬁl

o/

Spuouse Nune X

i os g

S g

MANE,

Sty Manng

L aBal. ad . A ccamoa T A Tt

NAME

— . i I — = - A LS Fu—— IR AAL ek T R
T Nutboe
e e e &= Smmmic——oar s - = A smm et oo o e e A
NANE
Y

e sy e e Sepeinade Seeect

i \AQC,.,.V.T:.Z

QW \CL .\,-rb_\

ARG AU SR
DG 1 2

[ LR

FORM 354187




Liquor License Investigation

Business (DBA) a7 A i Afpff}ﬁ £

@r ggn:r) Other
~ e

Narme: (ATh A L i

US Citizen ? @ No

Has applicant ever been cited for liguor law violations ? @ Yes
Explain o

Does applicant have an interest in another liquor license ? @ Yes J(
Explain -

Is spouse qualified to hold a license ? Yes No N/A

How is applicant if not an ownerto be paid 7 Salary Hourly

How many hours will applicant be at the establishment ? L/O

Any other employment ? No @xpiam Homd  Roc! eyt e

Any previous experience with a liquor license?  Yes ‘ m
Any criminal convictions % N Yes

Comments

Is applicant a property owner in Lincoln 7 Yes g;r)
Is applicant involved in any civil litigation ? @ Yes
Comments -

(#rPhoto ( 4-Récords Check (Mé&rences

Comments

Interview Date 7/ / 08§ /o%




Liquor License Business Report / Completed by Inv Fosler Date:_/ - §- 27

DBA: 59,7' /\/ﬁf’ﬁ&{ 7
ADDRESS S/ ) S8 PHONE_ G- &o</Y

TYPE OF INVESTIGATION:

TYPE OF BUSINESS  /£4A4

CLASS:: A B € D /L) K CATERING OTHER

OWNERSHIP  QORPORATION PARTNERSHIP = INDIVIDUAL

PURCHASE PRICE PROPERTY EQUIPMENT VALUE
AMOUNT FINANCED SOURCE,
. COLLATERAL | COSIGNER(S)

)
LEASE AGREEMENT_ /yR  */50p = pry

ESTINCOME %FOOD_____ %LIQUOR /0O

COMMERCIAL @r@ RESIDENTIAL \

TRAFFIC_L g ht PARKING of7 (74T _ ¢
- READY FOR OPERATION: YES (NO_BSTDATE. fe 4 / 2uo3

FOOD SERVICE_ Avpne # OF EMPLOYEES F/T =2 P/T _5’

DOES LICENSE COMPLY WITH LEGAT, DISTANCES: |

NO-

EST SEATING, /25— EST # DAILY CUSTOMERS_ 5© - /0%

HOURS OF OPERATION__7pu — /i Tive -S,o7 -

HUMAN RIGHTS COMMISSION CHECKED- YES NO @



References for Nathan Lamp

Brandon Moser

Computer Lngineer; Transcrypt
355 N 44 ST Lincoln, NE
402-770-7515 (Cell)
402-464-9298 (Home)

Joel Mueller

Commodity Trader; Condgra
Omaha, NE

402-689-6341 (Cell)

Steve Stueck

Realtor; Home Real Estate
3910 South St Lincoln, NE
402-432-2171 (Cell)



